
FOREIGN COUNTRY TRAVEL INFORMATION 
 

PLEASE LIST ALL TRAVEL OCCURRING FROM 1980 THROUGH THE PRESENT TIME  
 

EUROPE 
When were you there? 
Year, month, time spent EUROPE 

When were you there? 
Year, month, time spent 

Albania  
Greece (includes Crete 
& the other Greek 
Isles) 

 

Andorra  Greenland 
 

Austria  Hungary 
 

Azores (Portugal)  Iceland 
 

Belgium  

Italy (including 
Vatican City, Sicily, 
Sardinia, 
Capri&other Italian 
Islands) 

 

Bosnia/Herzegovina  Liechtenstein 
 

Bulgaria  Luxembourg 
 

Canary Islands (Spain)  Macedonia (Former 
Yugoslav Republic) 

 

Croatia  Madeira (Portugal) 
 

Czech Republic  Monaco 
 

Denmark  Netherlands (Holland) 
 

Faroe Island 
(Denmark)  Norway 

 

Finland  Poland 
 

France (includes 
Corsica)  Portugal 

 

Germany  Republic of Ireland  
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FOREIGN COUNTRY TRAVEL INFORMATION 
 

PLEASE LIST ALL TRAVEL OCCURRING FROM 1980 THROUGH THE PRESENT TIME 
 

EUROPE When were you there? 
Year, month, time spent MIDDLE EAST When were you there? 

Year, month, time spent 

Romania  Oman  

San Marino  Turkey (includes 
Cyprus)  

Slovak Republic (Slovakia)  ADDITIONAL 
COUNTRIES  

Slovenia    

Spain    

Svalbard (Norway)    

Sweden    

Switzerland    

United Kingdom 
(Channel Islands: Alderney, Guernesy, 
Sark and Jersey) , England, Falkland 
Islands, Gibraltar, Isle of Man, Northern 
Ireland, Scotland, Wales, S. Georgia 
Islands and S. Sandwich Islands 

   

Yugoslavia (Kosovo, Montenegro, 
Serbia)    

 
If you have any questions regarding documentation of travel history, please call (301) 295-2106 

 
 
Blood Bag Unit Number: ____________________                        Donor Name: _________________________________________ (print)      SSN: ____________________ 
                                                                                                                                   
                                                                                                            Donor Signature: _______________________________________     Date: ____________________ 
 
                                                                                                            Interviewer Signature: __________________________________     Date: ____________________ 
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